Results
From Table I , the review of the cases of surgical parotitis at OVAH and UNH from 1948-68 showed the patients ranged in age from 34 to 87 years with an average age of 70. There are six male and four female patients; but if only UNH patients are considered. there are four men and four women. The hemoglobin ranged from 8.5 to 14.4 with an average of 11.6. The hemocrit, determined on only three patients, ranged from 29 to 44 with an average of 38. In light of the average hemoglobin, the mean hemocrit probably reflects a high value. Urine specific gravity ranged from 1.005 to 1.024 with an average of 1.017.
The urine specific gravity can only suggest hydration since so many underlying conditions can affect urine concentrating ability (e.g. hypokalemia). On three of the 10 patients, dehydration was specifically mentioned and decreased skin turgor was noted on another. Six of the 10 cases involved the right gland, three the left) and one was bilateral.
Only one of the 10 cases had infection -gangrene of the foot in patient if1. ?? 99 8,800 Improved 
--------------------

-sms cultured are sensitive to chloramphenicol and g novobiocin and all are resistant to penicillin Note -Patients 6 and 7 and 9 and 10 did not have sensitivity and culture done 
Discussion
Cruveilheir (1) in 18)6 in France. first described accurately surgical parotitis as a disease. He proposed that the infection ascends through the mouth and that suppression of the saliva precedes it. He found that gangrene and suppuration often occur simultaneously.
Under the title "acute surgical parotitis!! may be grouped all acute inflammationsaf the parotid gland except that occurring in viral mumps.
IIPost-pneumonia u since the disease occurs after a great number of other conditions. In the series reviewed at UNH and OV&q, one case (patient #10) occurs during treatment for Hodgkins disease.
The incidence of post-operative parotitis varies from author to author, but Picque (2) Coughlin (6) reports five cases who had diabetes. two were in coma on admission. Coughlin (6) also reports eleven cases with advanced arteriosclerosis, seven cases with pha~yngitis, one with bronchopneumonia, one case ~~th a stone in stensen1s duct, 10 Four routes are possible: (1) through the lymphatics; (2) through the bloodstream (hematogenous); (3) via the parotid duct, and (4) by direct extension from contiguous tissues. Hempstead (14) , Adams (15) , and Wilson (16) reported cases of parotitis. in their ooinion, from , direct lY1nphatic extension to the parotid. Coughlin and Gish (6) found no experimental or clinical proof of the extension of the infection to the parotid by way of the l~nph channels.
Hobbs and Sneierson (17) felt the blood borne parotitis was reflected by a normal appearing stensen's duct. Coughlin and Gish (6) ci te a case of their o~m to ShOt>l that such a portal of entry may occur.
In Paget's (18) 101 cases, there were only seven in which other lesions pointed to pyemia.
Coughlin and Gish (6) did not note parotitis being experimentally produced by infecting the contiguous tissues. Some cases have been reported following trauma, but the correctness of the diagnosis was questioned. Binder (19) presents a case which indicates trauma may provoke the development of post-operative parotitis.
Ascending of the micro-organism through Stensen's duct is the most widely accepted theory of the mechanism of post-operative parotitis.
Cruveilhier first contended that the infection ascends the duct. In 1858, Virchow (20) concluded that Cruveilhier was correct. Custer (21) and his co-workers are supporters of the ascending infection theory. (22) be an important etiologic factor by most authors (13, 6, 22, 11, 12, 10, 9, 2) , 8, 19) . Obstruction to the duct is an Lmportant factor according to Binder (19) , and Hobbs and Sneierson (17) , and Clifford. Avitamano-Sis, especially vitamin A depletion, results in atrophy of epithelial cells, among them the cells of the parotid gland-duct system (19, 7) .
Crile and Manning
Indiscriminate pre-and post-operative use of antibiotics and hospital carriers harboring resistant organisms were felt to be important predisposing factors in the development of this infection by Petersdorf (25) .
The clinical course of the 10 patients reviewed from U~~ and OY~~l is summarized in Table IV . Parotitis usually appeared five to seven days post-operativel~ 70~ of the cases appearing ~~thin the first two weeks (7) . However, in the 10 cases reviewed, the mean The clinical picture is dominated b,y the sudden onset of a firm, warm, erythematous indurated stlTelling of the angle of the jaw and over the cheek associated with fever, local pain and tenderness (25, 6, 2), 9) . This description agrees almost uniformly with the 10 cases reviewed at UNH and OVAH. The temperature ranged from normal to over 105°F and leukocyte counts rose to as high as 42,000 in many series (7, 11, 26) . These findings closely correlate with these ten cases at UI~H and OYAH. The duration of the parotitis was from a few days to several iv-eeks, but most lasted approximately two weeks (7) .
The mean duration of the ten cases at UNH and aYAH was two weeks.
Branson gives a mortality of 36.8% (25/68). In 13 (19.1~) of those deaths, the patient was sufficiently debilitated or the disease was of such a nature that the underlytng cause was considered to be the actual cause. In the remainder, the parotitis was a major contributing factor. Carlson reports 46~ of his patients were discharged improved;
18% died from other causes, but parotitis improved; 36% died with active parotitis present. Kruppaehne (27) The organisms were, in general, quite resistant and none were inhibited by peniCillin, streptomycin and the tetracyclines. All the organisms were sensitive to neomycin, bactitracin, and novobiocin. There was a high prevalence of resistance to erythromycin and chloramphenioal.
Phage type and sensitivity patterns did not correlate. In his seven patients, three of the six strains and three of the four typeable strains were lysed by phages 80 and 81 •.•... Evidence in several centers indicates phage types 80 and 81 constitute a particularly virulent group of organisms and are responsible for most cases of staphylococcal infections acquired in hospitals (28, 29) . In contrast to Petersdorf, the staphylococcus cultured from the patients at UNH and OVAH was uniformly sensitive to chloramphenicol. However. in agreement with Petersdorf, the staphylococcus was resistant to penicillin and sensitive to novobiocin.
Treatment of this disease varies in the literature, but the vast majority of authors agree that prophylaxis or prevention is most important (7, 8, 25, 11, 23, 13, 30, 22, 6) . Listed 
